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2002 UNIFORM BUSINESS REPORT (UBR)

173

DOCUMENT # 01000019755~

1. Entity Name

DOUBLE CHAMP,

LLC

Principal Place of Business

634 VIRGINIA DRIVE
ORLANDO FL 32803

Mailing Address

3¢ VIRGINIA DRIVE
ORLANDO FL 32803

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-31-2002 90080 014 ***%50.00

~r

239

JL T

|

|

RIS

T
SHONATURE AND TYPED OR PRINFEDNAME

N

2. Principal Place of Businass a. Maiting Address
Suits, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L FE}Numbar Applied Far
l_A £ 000 %5 7 7 @, Not Applicabie
Zip Country Zip Country S. Certificate of Status Desired O $5.00 A.dditiqqa! e
— I e T e I e L L --=—-== - -FeaRequired - * " -]~
— 6. Name an¢ Address of.Current Reglstored Agents+ - i s -7. Name and Address of New Reglsterad Agent
Name
- — o .
MACLEISH, 80B JR.
Straet Address (P.O. Box Nurnber is Not Acceptable)
634 VIRGINIA DRIVE
ORLANDO H. 32803
City FL I Zip Code
B. The above named entity submits this statement tor the purpose of changing iis reglstered office or registered agent, or bOET=q_the Staté of Florida. -
SIGNATURE ;
Signanure, typed or printed name of regittared agent and stle if appicable, (NOTE: Raﬁﬂu%gem signature rezndtad when reinsiaing) ] DATE
" FILE NOW}{ FEE IS $50.00 - :
Make Check Payable tc Department of State
Due By May 1, 2002 T
9. MANAGING MEMBERS / MANAGERS 10. / ADDITIONS | CHANGES _
e MGR ] Detete TE——| [ Change [} Addition g
NAME MACLEISH, BOB JR. NAME e
STREET ADoAESS | 634 VIRGINIA DRIVE STREET ADDRESS Q
emv-st2» | ORLANDO Ft 32803 oY-S1-20 4
e [ pelate TIFLE [ Change £ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-81-28
TME ) [ Detete mEe O change [ Additton
WME . e = NAME e - e e — e e} =
STREET ADDRESS STREEY ADDRESS
CIY-S1-7IP City-41- 2P
TME ] Dejete TMLE [cwange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. TP CITY-ST- 2P
TME 1 Delete FITLE [J charge  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CCTy-ST-2p - ‘¥ omv-srzp )
Jme ] . e Dosee " e T L LD O] change. (] Addition
Name (S - e JME LI e e e
, STREET ADDRESS STREET ADDRESS. | ;
CITY-S1-20P o CY-§1-2IP N R X . f
1. | heraby cerlily tha! the information suppiied with this filing doss ot qualfy for. the examption stated in Sectian 1 19.07(3)(i).. Florida Statutes. | further. cartify that the inérmation--
indicated on this repor is true and accurate and that my signatura shall have the same jegal effect as if rnade under oath; that | am a managing member or manager ol the
limitad liability comnpany or Jnyrecaiver or trystee empowered 1o executa Pis report as ragquired by Chapiter 608, Florida Statutes, ‘ )
_ LS, AR/ %"/‘ Y% {?PK
4 v o A - ~
SIGNATYRE: (CAL 4325, AOUYAED - b2 __ Y0 aT1:)
OF SIGNING mhm ﬂﬁﬂ#ﬂ!ﬂﬁﬂi. QR AUTHORIZED REPR! rmnmr Daly Onaylime Phons
7 - =



